4508, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

ff‘@% OF A POLITICAL COMMITTEE
State Form 4606 (R10/11-03) Summary Sheet
FILE NUMBER

Indiana Election Commission (IC 3-3-5-14)
"“’ Approved by State Board of Accounts 1999

I INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [] No 1|

COMMITTEE INFORMATION

1. Full name of committee (as on Siatement of Organization) D Check if this is a new name 'f
/QEE et \Ars Suededez !
2. Acronym or abbreviated name, if any 3. Committee telephone number |
(Bl bd = B35 2 |
4. Mailing address (address where ail campaign finance comespondeance s received) D Check if this is a new address i
100 N2 e ADeus |
5. City, state, ZIP code &. Party affiliation (if applicable)
OBESYWLE N 4 e O WREPURL A
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full name of candidate (include any nickname) 8. I'-"ar'h_.- afﬁllatmn or if independent candidate
' L—_n:dﬁ_,u (f_. \_/ﬁ-'b- F—-J-u._._.‘\“i_.r_ﬂk_~ & Snal)
9. Office sought (Include disirict number, if amy. Not required for exploratory committee.) 10. County pf residence
I"i— e By e f_.'-—'l-\_r'-ﬂ"-'-\"'l .{T‘:n-n-\- o (- e S o N

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention |

[] Post-Convention |

11. Check one:
|:| Pre-Primary mr&aElem’mn D Annual D FinalDisbands Commitiee (lines 18, 19, and 20 must be 07

|:| Outgeing Treasurer (within 10 days amend Staferment of Organization)

12. Reporting P-_enud: COLUMN A COLUMN B
From: A 22w VD ; Lot Though: (O 6, TS i o e

7y S1832 .22

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

15a. femized (use Schedule A)

15b. Unitemized T LIS

15c. Add lines 15 a and 156 in both columns SUBTOTAL ZOsD i {,1 725

16. Add lines 13 and 15¢ in Calumn A and lines 14 and 15c in Column B TOTAL Mol =Ly il [ 1.1 e Le.05

BEND =

{Note: These amounts include in-kind expenditures and lpan repayments )

17a. temized (use Schedule B) (Public Question: use Schedule C) Z S S '5'?_ ZG

17b. Unitemized (e 2R Lyl |
17c. Add lines 17a and 17b in bolh columns SUBTOTAL 7225 A, 072
18. Cash on hand and investments at close of this reporting period (sublract 17¢ from 16 in both columns) TOTAL 191,31 1907.32 |
19. Debts OWED BY the committee (use Schedule D) o
20. Debts OWED TO the committes {use Schedule E) | s

—!ﬁm_ FOR OEFICE USE ONLY
| Signature on File 1

|
i_ |
e e e i e M r e s

;Lles & Fraudulent report commitsa n..lass D fefeny. (IC 3-14-1-13) A perzon who fads to file a :.:.:.mpiel.z o accurate report a3 required by;‘e Tnﬂ.,:;
Cempaign Finance Law commits 3 Class B misdemeanor, (IC 3-14-1-14) and may be subject o civil penaliies. (IC 3-94-16, IC 3-9-4-17. IC 3-94-18)




REPORT OF RECEIPTS AND EXPENDITURES {{_“,FA.d. SCHEDULE A-‘I'}

Sout; gu:?ﬁg:;&ﬁ:;fm”'ﬁﬁ CONTRIBUTIONS BY INDIVIDUALS
Indiana Blection Commission (I 3-8-5-14) Itemized Contributions and Other Receipts

Approved by State Board of Accounts 1993

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or pant lagibly IN | FILE NUMBER

BLACK INK all information on this schedule. For assistance in compieting this schedule, see instructions on the reverse

sde. This schedule is used to document contributions and recespts Iotaled on ITEM 153 of the Summary Shesl All
curmulative contributions from individuais OVER $100 per contributor, within a calendar year MUST be itemized on this |
schegule (over $200, if reguiar parly commiftes), All cumulative receipts, (such as loan proceeds and repayments, refurds, |
rebates, retums of depost, proceeds from sales, inlerest or other income) OVER 5100 per contributor, within a calendar |
year, MUST be itemized on this schedule (over $200 if reguiar pary commiifes). A confributor's occupaion is required & an |
ingividual makes at least $1,000 in contribubions during the calendar year. Ofherwise, this is optional Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPEOF CONTRIBUTION | COLUMN A | COLUMNBE | DATE

FULL MAILING ADDRESS |  OROTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIVED BY

1. Contributions:

I:] Direct

O inind (descrbe)

Other Receipis:

[ interest ] Loan
[ mise. (specify)

Cantributor's Occupation (if rquined)
Z Contnbutions:
O oireet

O in-kind (describe)

Other Receipts:
O interest [] Loan
O mise. pspecity

Caontributor's Occupation (il required)
1 Contributians:
[ oireat

O in#nd jdescrbe)

Other Receipts:

O ineerest [J Loan
[ isc. (specity)

Contributor's Occupation [ rgquined)
d, Contributions:

O oirect
[ inkind (descrive)

Other Receipts:
| D Interest D Loan
[ sise. fspecify

Cantributor's Oocupation (if required)
i Contributions: |
O oirect

[ in-kind [describe)

Qther Receipts:
O interest [ Loan

O wisc. (specity) l

Contributer's Occupation (if required] __ [
SUBTOTAL THIS PAGE OF SCHEDULE A | § _ _;:_,a—

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s o —
(Enter total on ITEM 15a of the Summary Sheet) 5.




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
e by CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-3-5-14) i i i eceipts
Approved by State Baard of Accounts 1959 Itemized Contributions and Ofher 1 F

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BILACK INK all information on this schedule. For assistance in completing this schedule, ses instructions on the reverse side. This

schedule is used to document contributions and recespts totaled on ITEM 153 of the Summary Sheet All cumulative contributions
from corporations OVER $100 per confributor, within 2 calendar year MUST be itemized on this schedule (over 5200, if reguiar
parfy commifiee). All cumulative recespls, (such as loan proceeds and repayments, refunds, rebales, refums of deposi, procesds
from sales, inferest or afher income) OVER $100 per confributor, within a calendar year, MUST be demized on this schedule (over
$200 i reguiar parfy commities).

Page of

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS | OROTHER RECEIPT AMOUNTTHIS | CUMULATIVE | RECEIVED
{street, number, city, state, ZIP code) | | PERIOD | YEAR-TO-DATE | RECEIVED BY
1 Contributions:
] oirect
O in-kind {describe)

Qther Receipts:
Interest Loan

[ wis. (specity)

2 Contributions:
Direct ,
[ in-sina (deseribe) '

Oiher Receipts:
[ interest [] Loan
[ wisc. (specity)

| =
3 Contributions:;
[ in-Kind fcescribe)

Other Receipts:
O interest [] Loan

O misc. (specity)

' Contributions:
O pirect

[0 in-kind jclescrive)

Other Recsdpts:
[ inerest [J Lean

[ Misc. tspecity)

5 Contributions:
O oirect
[ in-Kind (describe)

Other Receipts:
Inimrest D Loan

[ mise. fspecity)
i .
SUBTOTAL THIS PAGE OF SCHEDULE A | § —

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | g
{Enter total on [TEM 15a of the Summary Sheet) I




REPORT OF RECEIPTS AND EXPENDITURES

rﬁ;% OF A POLITICAL COMMITTEE

"ﬁ State Form 4506 (R10/1103)
SOBB./  Indizns Election Commission (IC 3.5.5-14)

Approved by State Boend of Accounts 19902

(CFA-4 SCHEDULE A-3)

CONTRIBUTIONS BY

LABOR ORGANIZATIONS
Itemized Contributions and Other Recei

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGAMNIZATIONS ON THIS SCHEDULE. Plesse type or prnt
legibly IN BLACK INK all nformation on this schedule. For assistance in complefing this schedule, see instuctions on the reverse
side. This schedule is used to document contribulions and receipts tokaled on [TEM 15a of the Summary Sheet Al cumulative
confributions from tabor organizations OVER §100 per cantributor, within a calendar year MUST be itemized on this schedule (over
5200, if reguiar pady commitiee). All cumulabive receipts, (such as loan proceeds and repayments, refinds, rebafas, refums of
| deposi, proceeds from sakes, interest or other income) OVER 5100 per confributor, within a calendar yesr, MUST be femized on

| this schedule (over 3200 if reguiar parfy commities).

Page af

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A COLUMN B DATE
AMOUNT THIS CUMULATIVE RECEIVED
PERIOD YEAR-TO-DATE | RECEIVED BY

Contributons:;
D Direct

[ in-Kind (descrbe)

Other Receipts:

[ interest [] Loan
[ wisc. (specity)

Caontributions:
O pirect

O in-kind (describe)

Qther Receipts:

[ interest [] Loan
[ Mise. rspecify)

Contributions:
[ pirect

O in-kind (describe)

Other Receipts:
Interest D Loan

[ wisc. (specity)

Contributions:;
[ oireet

[ in-Kind jgescribe)

Other Receipis;
1 interest [ Loan
O wmisc. rspecity)

Caontributicns:;
[ pirect

[ in-Kind (eescribe)

Other Recaipts:
Interest D Laan

O Misc. (speciny

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

D R - CONTRIBUTIONS BY
e POLITICAL ACTION COMMITTEES

Approved by State Board of Accounts 1989 i % v .
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY FOLITICAL ACTION COMMITTEES ON THIS SCHEDMLE. Please type or
print legibly IN BLACK INK al information on this schedule. For assistance in completing this schedule, see insiructions on the
reverse side. Thes schedule is used to document contributions and receipts tofaled on ITEM 153 of the Summary Sheel AR
cumuiztive confnibutions from politicsl achon committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over S200, if regular party commifiee). Al fransfers-in and in-kind confributions regardless of amouni from polibical
action committees MUST be itemized on this schedule. All cumulatve receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or ofher income) OVER $100 per contributor, within & calendar year, MUST
be itermized on this schedule (over $200 if requiar party commitfes),

CONTRIBUTOR'S FULL NAME AND | TYPEOFCONTRIBUTION | COLUMNA | COLUMNB DATE

FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) FPERIOD | YEAR-TO-DATE | RECEIVED BY

1. Contributions:

[ oireet

O in¥ind (describe)

Page of

Other Receipls:
| D Intarest D Loan

[ Misc. specity)

| 2 Contbubens
O oirect

[ in-#ine rdescribe)

Other Receipts:

O interest [ Loan
[ mtise. fspecit)

1 Contributions:
D Direct

O in-Kind {describe)

Oiher Receipts:
EI Interest |:| Loan

[ wise. fspecify)

4 Contributions:
Direct
[ in-kind (cescrive)

Ciher Receipts;
[ interest [J Loan
[ Misc. (speety)

5 Contributions:
O oireat

[ in-Kind (cescrive)

Oiher Receipis:
D Interest D Loan
[ sise. (specity

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A-E]

COMMITTEE
by g CONTRIBUTIONS BY
e OTHER ORGANIZATIONS

Approved by State Board of Accounts 1999 : ! : i
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGAMNIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, FILE NUMBER
POLITICAL ACTION COMMITTEES AND INDMIDUALS ON THIS SCHEDULE. Plezse type or print legibly IN BLACK INK a3l information
on this schedule. For assistance in completing this schedule, see instnuctions on the reverse side. This schedule i used to document
contributions and recespls iolaled on ITEM 153 of the Summary Sheet Al cumulave condributions from ofher entities OVER $100 per
coniribuior, within 3 calendar year MUST be ilemized on this schedule fover 3200, i regular parly comitied). All translars-in and in-kind
confributions regardless of amount from candidate’s, legisiative caucus, and regular pary commitiees MUST be idemized on this schedule.
All cumulative recespls, (such 25 loan proceads and repaymeants, refunds, rebates, refurns of deposi, proceeds from sales, inferast ar alfer

incorme] OVER $100 par confnbutor, within a calendar year, MUST be itemized on this schedule (over 3200 if reguiar parly commifies) Fage of
CONTRIEUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A | COLUMN B | DATE
FULL MAILING ADDRESS OR OTHER RECEIFT | AMOUNTTHIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIVED BY
‘- T RN
|
7 In-Kind (describ
mfl\...-m e Coos iy Wemmu @i .-M-.*E : ‘:: _'J_ —]-(ic'!:‘ﬁ'_
£t oy o S
LRt " M | b
Other Receipts: ‘: Qe =
2 s — [ interest [] Loan z Pl
- [ Mise. (specity)
r“\é‘\i'.?x.\ci\._,m L~ 1”\‘“ ’-/1:1.).’_::.’
Z Contributions:
O oireat

O n-xind (describe)

Oiher Recepts:

O mterest ] Loan
O sz, rspecity)

i Contributions:
O oirect
[ in-kind (describe)

Other Receipts:
[ interest [J Loan

O wisc. (specity)

'S Contributions:
[ oirec:

[ inkind (descrbe

Other Receipts:
[ nterest [J Lean

[ Misc. (specit

5 Contributions:
O oweat
[0 in-kind (describe)

Other Receipts:

D Interest D Loan
[ misc. (specify

SUBTOTAL THIS PAGE OF SCHEDULE A | § | O 1 0o

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY T
{Enter total on ITEM 152 of the Summary Sheet) \OBh, o0




_*?‘,\ REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-3-3-14) Approved

¢ *’g 3 Siate Form 4606 (R10/11-03)
\' = -
s by Siaje Board of Accounts 1999

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures iptaled on
ITEM 173 of the Summary Sheet. All cumulative expenses paid o individuals, businesses, [abor organizations and other
entities OVER $100 per recipient, within 2 calendar year MUST be itemized on this schedule (over 3200, if regular party
commitfes). AN cumulative expenses, including in-kind, recardless of amount paid to polfiical committees, (such as
trensfers-out from candidate, legisistive caucus, political achion. or regulsr party commiftees) MUST be itemized on this

schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page

of

RECIPIENT'S NAME AND MAILING ADDORESS)
[street, number, city, state, ZIP code)

Code

B rond Somss

RECIPIENT™S OCCUPATION TYPE OF EXPENDITURE

and

| OFFICE SOUGHT (if applicable) | PURPOSE (be specific)

BTinct [ nond

— O Payment o Debt
T oTo 0 o i0eg [ Ratumed Cantribusion

| 0243 B wo=L]
= isaeRs 12 Alel

CJother

Purpasec
ThaTos

COLUMN A

AMOUNT THIS |
PERIOD | YEAR-TO-DATE |

COLUMN B
CUMULATIVE

e &

DATE OF

| EXPENDITURE

{..!‘?_'- ’c-fr

Code

N -.,\.::T..’.‘:m X

Ooirect [ in-kind
[ Payment of Dett
[ Retemed Cantribution

(o s G vt
B S W Al

Cother
Purpase:
[Tenm Sfu—s@2

o0 ' e

25

i

| Code J

g

et O ineking

O Payment cf Gt
[ Rewumes Contribution

b—\%rvwm—u i
\‘El;-'_‘:‘u'?*-“-l:;;

| 2SS ST ST "‘_'_"’E"W
PO R A S M4

Clomer

250

(4
v
C

Code

. — i
L e e e a

Boirect [ iend
O Payment of Debt
[ retumed Comribution

e

Olother
Purpose
ThE_ G S0

LoD

Code

L P e | (\_;.-"“Jf"‘t-“r_._(
III“ 2 A e} VAT

Oorect B nsond
[ Payment of Dett
[ metumed Cantributicn

s b

Cother
g
= (g

[,__},_,-.._;

I
7

T RES

Ceode

O oiect [J in-kind
O Payment of Detx
[ Ristumed Conribution

Clother

Purpase:

Code

Ot [ n-kind
[ Payment of Deal
[ metumad Cantribuson

Oomer
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

§7 6

TOTAL OF ALL PAGES OF SCHEDLILE B ON THE LAST PAGE ONLY

{Enter total on ITEM 173 of the Summary Sheet)

265




REPORT OF RECEIPTS AND EXPENDITURES {CFA.4 SCHEDULE C}

L LU AR ITEMIZED EXPENDITURES
Indiana Election Commissson (IC 3-3-5-14) Fﬂr Pub]ic Questiﬂnﬁ

Approved by State Board of Accounts 1999
r INSTRUCTIONS: Plezse type or print legibly IN BLACK INK all information on this schedule. For assistance in

completing this schedule, see instructions on the reverse side. All cumulative expenses or fransfers-out, regardiess of FILE NUMBER
amount paid to political commitiees supporiing or opposing a public question, MUST be itemized on this schedule.

Fage of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: D Statewide D Local
Position: D Supported D Opposed
RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF PURPOSE OF EXPENDITURE (be l

DATEOF

AMOUNT THIS CUMULATIVE EXFENDITURE

(street, number, city, state, ZIP code) EXPENDITURE specific) PERIOD YEAR-TO-DATE

COLUMN A ‘ COLUMN B

] oirect

0 inxind

D Direct

] in-Kind

D Direct
EI In-Kind

I:[ Diract
L] inkind

D Direct

|:| In-Kind

] pirect
D In-Kind

SUBTOTAL THIS PAGE OF SCHEDULEC | §

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY }
$ —f—
(Enter total an ITEM 17a of the Summary Sheet) —




= REPORT OF RECEIPTS AND EXPENDITURES
L& OF A POLITICAL COMMITTEE
6 5 State Form 4606 (R10/11-03)

N - s Indiana Election Commission (IC 3-3-5-14)

Approved by State Board of Accounts 1998

INSTRUCTIONS: Pleasa type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse sde. List all debts and loans, regardless of the amount OWED BY the commities
during the reporting penod. Inciude all amounts owed for or to lend instubions, individuals, credil purchases, committes credit
card acoounts, efe. List each vendor paid by credit card issued in the name of the commities in the ENDORSER'S column, A
lender's occupation is required if an individual makes koans of at least 51,000 during the calendar year. Otherwise, this is optional.

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

FILE NUMEBER

ENDORSER'S OR VENDOR'S AMOUNT i
NAME & MAILING ADDRESS (if any) 1
(street, number, city, state, ZIP code) | MATURE OF DEBT |
|

CREDITOR'S OR LENDER'S NAME
& MAILING ADDRESS |

[street, number, city, state, ZIP code)

LESDER"S COCLIPATION

Page

of

DATE DEET
INCURRED

CUMULATIVE
FAID
YEAR-TO-DATE

| OUTSTANDING

BALANCE THIS
PERIOD

LENDERS OCCLPATION

LEMDER'S OCCUPATION

LENDER 5 DCCUPATION

LEMDERTS OCCUPATION:

LENDER'S DCOUPATION

LENDEFRTE OCCLPATION

SUBTOTAL THIS PAGE OF SCHEDULED | § =
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY _.{___._ﬁ___._-i
{Enter total on ITEM 19 of the Summary Sheei) 5 —" |




REPORT OF RECEIPTS AND EXPENDITURES {CFA.4 SCHEDULE E}
e iy, S DEBTS OWED TO THIS COMMITTEE

State Form 4806 (R10/11-03)
Inckana Electon Commission (IC 3-9-5-14)
Appraved by State Board of Accounts 1993

E INSTRUCTIONS: Please type or print legibly IN BLACK INK alf information on this schedule. For assistance in
| completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amaount,
E OWED TO the commiftes during the reporting period. Include all amounis the committes has loaned to athers.

Page of

CUMULATIVE OUTSTANDING

CO-SIGNER:S NAME ORIGINAL AMOUNT i 3
5 i DATE DEBT PAID BALANCE THIS

BORROWER'S NAME
& MAILING ADDRESS (if any) WEURRED: | o EAP L | BALIGES
L=l =R E

& MAILING ADDRESS
[street, number, city, state, ZIP code) | [street, number, city, state, ZIP code) NATURE OF DEET
] |

SUBTOTAL THIS PAGE OF SCHEDULEE | %

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 5 —
(Enter fotal on ITEM 20 of the Summary Sheet)




NOTICE OF CONTRIBUTION OR EXPENDITURE (CFA-5)

TO CANDIDATE'S COMMITTEE
State Form 4761 (R6/11-01)
Indiana Election Commission (IC 3-9-5-15)

INSTRUCTIONS: Please type or print legibly in black ink. See instructions on reverse side of the form. This form is to be used by
an organization or a committee, other than the candidate's committee, that receives a contribution or makes an expenditure on behalf of
a candidate. The treasurer of the organization or committee shall report to the candidate's committee all information about a contribution
received or an expenditure made on behalf of the candidate that the treasurer of the candidate's committee is required to report about
the contribution or the expenditure if it had been received or made by the candidate’s committee. An expenditure is considered to be on
behalf of a candidate if either of the following applies: (1) the expenditure is made in support of the candidate who is specifically
identifiable; or (2) the expenditure is made in opposition to an opponent: (A) of the candidate; and (B) who is specifically identifiable. An
expenditure is not considered to be made on behalf of a2 candidate if the expenditure is made to inform the members of the organization
or for the development of the committee’s political party.

Upon receipt of this form by the candidate's committee, the treasurer must enter the contribution or expenditure (transfer-in) in the
committee's records for disclosure in the committee’s Receipts and Expenditures Report (CFA-4 form). (IC 3-8-5-15)

DO NOT FILE THIS FORM WITH THE INDIANA ELECTION DIVISION OR ANY COUNTY ELECTION BOARD.
THIS NOTICE IS TO BE GIVEN DIRECTLY TO THE CANDIDATE'S COMMITTEE.

REPORTING PERICD

Organization or Committee Name: [J Corporation/Labor  [J Partnership/LLC [ PAC [0 Regular Party Committes
[ Legislative Caucus Committee ] Other Candidate's Committee  [J Other Qroanization [specify)
Candidate’s Committee Name

DIRECT CONTRIBUTIONS RECEIVED

Date Received Received From Occupation Amount
(MM-DE-YY) Required if the confributor made aggregate
contributions of at least 51,000 to this committee
during the calendar year. (optional ofherwiss)

EXPENDITURES MADE (In-Kind Contributions)

Date (MM-DD-YY] Made To Purpose Value

CERTIFICATIO!

| CERIFY THAT | HAVE EXAMINED THIS NOTICE AND THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Telephone Number (Day) Telephone Number (Evening) | Date (MM-DD-YY)

1
1

e R 1| |




